FILED

b

2005 LIMITED LIABILITY COMPARY

DOCUMENT # L04000054799 07-11-2005 90041 013 ****50.00
1. Entity
ANDERSON PAVILION, LLC
Principal Ptace of Businass Mailing Address 3 [l 0 1 U 4 2 B
1730 EAST COMMERCIAL BLVD. 1730 EAST COMMERCIAL BLVD. |
FT, LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
i

2. Piincipal Place of Businass 3. Maling Add-ess _ ‘

Suite, Apt. 9, elc. Suite, Apt. ¥, elc. 07052005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number ) || |Agplied For

Not Applicable
i Cauniry Ze Couny 5. Cenificale of Status Desied [ §£-ggmm"l'
8. Name and Addross of Curreni Registsted Agent 7. Nama and Addrass of Nsw Registered Agent
MYNN. MARK J C - - Nam®  Mark J. Lynn, Esquire
C/O ROBERT S. FORMAN, PA. Sgo} Addes (0. Bos fumbar i Nt Accepjgbi)
2101 WEST COMMERCIAL BLVD., SUITE 4100 )5 ober e 8. "Forman, F. A.
FT. LAUDERDALE, FL 33309 2101 W. Commercial Blvd., Suite 2800
Cty Ft. Lauderdale FL | 5%0

8. The above named entity submids this statement for Lhe purpose of changing its registered office or ragisiored agent, or both, in tha State of Florida, | am familiar with, and accept
the pbiigations of ragistered agent._

SIGNATURE <= ¢-—/—-—-’——:;'f — — D) , o ‘o(

W agent and wa (NOTE: Pegisiered Agent sipnaturs required when rewstating) DATE
Filing Foo is $50.00 Maks check payable to
Due by September 7, 2005 Florlds Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
KNE MGRM 0 ek mE DOChangs [ Acdttion
NAME ANDERSON MANAGER, LLC HAME
STREEF ADORESS | 1730 EAST COMMERCIAL BLVD. STREET ADORESS
CHTY-ST-20 FT. LAUDERDALE, FL 33334 ciry-$1- @
WIE I pelens mE CJCrnange [ Aacition
NAME HAME
STREET ADORESS STAEET ADDAESS
cv-51. 2P CiTY-S1-21P
JmE O petets mE Ocmng [ Adgiioe
KAME MAME
STHEE] ADORESS STREET ADDRESS
cliv-5i. 1@ coY-53- 2
TTLE O oeen TILE O ctarge [ Agciton
NAME MAME
STREEY ADDRESS STREET ADORESS
CiTy-St-29 ciY-S1-5p
me O Deiete Tme O crage [ Astition
NAME MAME
SIREE] ADDRESS STREET ADORESS
CiY-51-2P cny-s1-7p
nHE 3 oeen ME O thange [ addhion
NAME N
SIREET ADDAESS S$TREET ADDAESS
cY-51-28 Gny-$1.p

indicated on thig report Is trus and accurate and that my st 0 shall have 1he same legal effact a4 it rmade under ath; that § am a managing member or manager of the
timited liability company of tha receiver or fustee am) ed 10 execule this repont as required by Chaptar 808, Florida Statulos.

SGNATUSE, e e :‘?\% Tglos 964 Y9-K0

11. 1 hareby certity ihat the informalion suppliad wilh HWI qualily for the exempticn sialed in Secton 119.07(3)(i). Florida Stalutes. | turther certify that the intosmation

,  Aug 04,2005 8:00 am
ANNUAL REPORT Secretary of State



